If the case is clearly in its commencement, the effects of treatment will vary according as the obstruction is from fibrinous deposit in the sub-endocardial fibrous tissue, or from fibrinous coagula on the free surface. In the former case, absorption may occur with tolerable ease ; in the latter, complete absorption is seldom to be hoped for. The diagnosis between these two conditions is not laid down by Dr. Chevers with any great precision, nor indeed do we think that precision is possible. " The sounds will often assist us in deciding upon this point. It is evident that the irregularity of the surface over which the blood has to pass, is infinitely less when the deposit is sub-endocardial, than it is when the free lining membrane is affected; and hence, whenever a discordant, harsh, musical, or in any way singularly-intonated systolic sound is produced in coincidence with other symptoms of endocarditis, and with great hurry or distress in breathing, in a heart which has been previously healthy, the existence of elevated inllammatory deposit upon the surface of the endocardium may be judged with a good degree of safety; while should a diastolic bruit become superadded, the presence of massive clots, either with or without perforation of the valves, becomes highly probable. In ordinary cases of rheumatic endocarditis, the valvular bruit is of course single; and although occasionally rather sharp, it is usually smooth and even in its tone. The constitution of the patient, however, generally affords the surest means of discrimination. When a young person of fairly sound constitution, after violent exertion, or under an attack of rheumatism, suddenly becomes the subject of an ordinary systolic arterial bruit, unaccompanied by the evidences of reflux, it may almost invariably be decided either that the obstructing deposit is sub-endocardial, or that the impediment is formed by those small fringes of vegetations, which, as I have elsewhere endeavoured to show (Guy's Hospital lleports, vol. vii.) , are growths from the endocardial surface. Whenever, on the other hand, the subject of rheumatic or of any other form of endocarditis or arteritis is of broken and cachectic constitution, suffers from organic renal or hepatic disease, or is the victim of irregular and intemperate habits, the deposition of fibrinous masses upon the free surfaces is the result to be naturally looked for; where, as usually happens in hospital cases, the previous state of the heart is unknown, these tests of course become of only partial validity, and can in fact merely assist the physician in guessing rather than in diagnosticating." (p. 17.)
We do not see, however, tl'at an absolute diagnosis can be ever attained; and the duration of the disease and the condition of the patient must be the main guide for the activity of the treatment. This treatment, according to be feared in all cases of organic heart-disease; for it is in such a condition that the circulation is most inefficiently carried on, and that stagnation of blood, either in the heart or in some portion of the capillary system, is most common.
The converse condition?increase of thickness and power of the walls, as compared with the cavities?is, on the other hand, comparatively speaking, a not unfavourable state of things; for the circulation is by this means still carried on with sufficient integrity to preserve the system from local congestions. Such hypertrophy, consequent as it generally is on obstruction either at the orifices of the heart or in the course of the circulation, is a compensatory change, and is obviously the way in which the altered condition of circulation consequent on the obstruction can be best remedied. A treatment which would aim at preventing such a compensatory increase of power, would evidently be mischievous; and the best practitioners are well aware of this fact, and anxiously avoid any amount of compensation, without injury to enfeebled textures. In the case simply of aortic obstructive disease, it may be the proper treatment to strengthen the heart at once, by exercise, by tonics, and stimulants, and the like measures; in the case of aortic and mitral, the treatment may be very different, and the tendency to rapid growth of the left ventricle may have to be repressed by rest, by small bloodlettings, even by sedatives. The difference between the two cases is very great, and illustrates forcibly the importance of distinguishing these valvular diseases, the diagnosis of which is considered by some an unnecessary refinement.
In addition to this, we believe that, even in obstructive aortic disease, when the hypertrophy is really, abstractedly, a great benefit, it may sometimes be produced too rapidly, and may require to be regulated. The general state of the patient, as well as the action of the heart, will soon inform the practitioner that the heart must be quieted. That hypertrophy is in these and in many other cases a morbid condition, and requires treatment, is the opinion held, we believe, by the majority of those who have considered this subject. That hypertrophy is also a compensation and a salutary sequence in certain cases, is also well known. In each case the practitioner must judge for himself of the amount of encouragement or of repression that may be required.
Dr. Chevers, however, does not coincide in these views. He looks on hypertrophy as invariably a compensating change, so completely divested of any evil consequences, that it is never to be regarded as a disease. In answer to the question, " Is hypertrophy a morbid condition 1" he writes as follows :* " As this opinion appears to have led to nearly all the erroneous systems which have been adopted in the treatment of cardiac affections, it will be worth while, before proceeding further, to inquire whether this hypertrophy ever has a separate existence; whether it is a disease at all; whether it should ever be ' treated' at all; whether, indeed, it is not, in all its degrees, to be regarded as approaching, as nearly as any mere reparative provision can approach, to an absolute condition of good; the removal or diminution of which (apart from the removal of its causes) would never be productive of benefit, but, on the contrary, would generally be the means of withdrawing the chief preservative adaptation, which often for years guards the victim of heart-disease from almost instantaneous death." (p. 87.) Subsequently Dr. In speaking of the intricate subject of heart-disease and cerebral apoplexy, Dr. Chevers thus writes: " Arterial cerebral apoplexy not unfrequently occurs in association with hypertrophy of the heart. The same causes, especially an excess of circulating fluid, tend to produce both, and the state of the heart may, in some cases, be immediately operative in occasioning the effusion. I believe, however, that this accident occurs far less frequently than is generally supposed. We are called to a patient suffering from apoplexy; lie lies motionless and stertorous, and his heart and arteries beat with a rapidity and a vibrating force which it is almost terrible to witness; respiration becomes seriously interfered with, and the patient almost inevitably dies within a few hours. He is found to be the subject of a central apoplectic effusion, and his heart is perceived to be unusually large and strong. This is rather a frequent case, and the recollection of the violent action of the heart almost invariably convinces the inexperienced observer that the arteries of the brain were ruptured by the prodigious impulse of the bulky heart. This, however, in all probability, was not the true order of events. The singular disturbance of the heart's action, and the subsequent death from suffocation, were [Jan.
As hypertrophy cannot, according to Dr. Chevers, be excessive, all sedative treatment is considered inadmissible in cardiac affections, and the great rule to be, to strengthen the heart by all means. Digitalis receives a most unqualified condemnation. We are not at all disposed to agree in these general rules; and however important it may be to strengthen the heart in many cases, the observation of every practitioner must convince him that there are cases where sedatives, and even digitalis, are most undeniably useful. In fact, the numerous variations of cardiac affections cannot be cramped up within a single rule. It may be true that, in the majority of cases, the indications are to strengthen and excite and not to tranquillize the heart; but there are cases in which the latter measures must be employed, as we are certain Dr. Chevers will some day admit.
The fifth indication is " to equalize the circulation and to maintain free vascular action upon the surface by regulation of temperature, clothing, &c., and to provide due access of pure and well oxygenized air." These measures are so obviously useful, that we need not dwell upon them.?The sixth indication is to avoid irritation and excitement of the nervous system, and to procure, as far as possible, rest and tranquillity of body and mind.
On this we may make the same remark.
The last chapter of the book discusses the treatment of aneurism of the aorta.
Dr. Chevers recommends the reduction of the volume of the circulating fluid, the maintenance of the muscular power of the heart, and of a free circulation through the vascular system generally. 
